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COVER LETTER

T Registration Section
Division of Corporations

COASTAL FLORIDA HOMES LLC
SUBJECT:

Namw of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for Nling,

Please return all correspondence concerning this maiter to the following:

LAURYN CHARLES

Name of Person

ACCOUNTABLE FINANCIAL SERVICES GROUP INC

Firm/Cuompuany

6060 E HILLSBORO BILVD SUITLE 105

Address

DEERFIELD BEACH, FLL 33441

CityrState and Zip Code
LCHARLES@AFSGCONSULTING.COM

E-muib addiess: (to be used for future annual report notiieation)

For further information concerning this matter. please call:

LAURYN CHARLES 03 YAX-1538
at ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a4 check tor the following amount:
B $25.00 Filing Fee O $30.00 Fiking Fee & (0 $53.00 Filing Fee & O S60.00 Filing Fee,
Certificate o Status Certified Copy Certificate of Suus &

tadditional copy is coclnsed) Certified Copy

Gedditional copy is vaclused)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Scetion
Division of Corporations
P.O. Boa 6327

Taluahassee, FIL 32314

Kegistration Section
Mivision of Corporations
Chiton Building

26601 Exceanve Center Cirele
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =REIECE S
OF . .

~

2021 KOV 24 PHM 2: 50

COASTAL VLORIDA HOMIX 1O

SIS INCL T T e s e e = =
tNome of the Limited Linbility Company o~ it now SPpReers on our rdenrde, . i F o ,-_“=
(A Flormda Thmned Tl Company) Y R ‘
. . . T . . - I . - UO-200201 0 .
he Articles of Organization for this 1imiwed Paability Company swere fied on U0 tn and assigned

ST O | 926G
Floridi document number 10007026

This wmendment is submitied 1o amend the following:

A ITamending name. enter the new name ol the limited liability company here:

—_— -
Phe new manne st by alistinguisha ble and contin the words “lamited izhitir Compaity.” the designation =L ar e abbros Gkon i

Enter new principal offices address. if 4 pplicible: L1084 BLUE CORAL DRIV,

(Privcipad office address MUST BE A STREET ADDRESS)  DOUA RATON. FI 32408

Enter new mailing address, if applicable: PHOSH BLUE CORAL P10V

(Muiling address MAY BE A POST OFFICE BOX; ROCA RATON 1, 3340

B. Il':um-n(ling the registered agent and/or registercd office address on our records. enter the name of the new regisiered
agent and/or the new resistered office address here:

Name of New Resistered Avent:

New Reuistered Oftee Address:

Fotrer Floricy street adibras.

. Florida
f‘f:’l'.' z’.’.","(‘-‘nrlﬁ'

New Revistered Avent's Signsture, il chansine Reeistered Apeni:

Fhereh: aceept the appointment as reistered agent and agree 1o aot i this capacity. | fusther aeree 1o coanplv with the
provisions of alf sianues relutive 1) the propes and complere performanee of mvdusies, and Fam fumitior witly and
aceept the obligaiions of my POsition s registered agent as provided for in Chapuer 003, 17 8. 0y i ilis document is
heing filed 1o merel reflect o change in the regisiered office adddress. L hereby contirm thar the linmired Huhifin:
company ius been notified in writing of this change.

I Chanuving Registered Agent, Nignature of New Reaistered Avent




If amending Authorized Person(s) awthorized 1o man

or removed from our records:

MGR =

Ma nager

AMBR = Authorized Member

age. enter the title, name, and address of each person being adde

Addiress

HI2ENE 23T AVE

Tyvpe of Action

- Aded

LIGHTHOESE PoIN T J7).

23004
L E oy

—Changy

Add

TilRenne

ey

ZAadd

—Remony

ZChange

—Add

.
—Remose

T hange

TAdd

T Remave

Title Nume
MO SEAN P PACITL

Uhange

A

JIRemos e

T hangy




D IMamending any other information. enter change(s) here: duach addirional Sheers, i necessary

E. Effective date, i other than the daje of Nling: fuptional)

i ellective date is e ol filing or more than Y0 sy~ alier tHing.y Pursomn |
applicubic siautory 1iting Foguirenients, this J
ate o e Departient of Skale™s records,

listed. the date must be pecitic wnd cmor be privs 1o
Note: IFthe Jate inserted in s Block does netineet the
dacument’s elfective d

anbX 0207 (dyh)
e witl e be Jisied as the

Wil record speeities g delaved effeetive date, but not wn cflective e st L2007 wans on the carbier of (b Thee 90 day afier the
recard i 1iled,

NOVEMRBER 202
Dhaied

Tl represenialive of & memer

JARRETTT WERI 1

Espud o printed name ol signee

Filing Fee: $25.00



